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MEDICAL LIBRARY 


There has been a definite increase during the 
last few years in the number of journals and books 
borowed from the Medical Library by practition- 
ers outside of Winnipeg. But there are still many 
practitioners who have not made use of the library 
service, 


All books, exeept reference books, and all 
journals, except the current numbers, will be sent 
out to any registered medical practitioner on 
request. All that is required is to mail the request 
to the Librarian, Medical Library, Medical Col- 
lege, Winnipeg, and the publication will be sent. 
The practitioner is required to pay the postage 
one way only. The remainder of the expense of 
the distribution is paid for by a grant from The 
College of Physicians and Surgeons of Manitoba. 


Each month there is a list of the principal 
articles in some of the more commonly used 
journals published in the Review. This does not 
by any means exhaust the number of journals 
available to practitioners. There is also published 
each year a list of recent accessions to the library. 

Medical practitioners throughout the Province 
are urged to make greater use of this very valu- 
able library service. 


THE MEDICAL SCHOOL 
—A GLIMPSE OF THE PAST 


On November 22nd, in Chieago, Mrs. A. H. 
Ferguson died at the age of eighty-seven. Her 
death forges the last link in a chain of memories. 


Although Dr. and Mrs. Ferguson left Winnipeg 
to settle in Chicago in 1894, there will be some 
of the older practitioners who knew them inti- 
mately, many who were acquainted with the 
doctor, and still more who have heard of his 
fame as a surgeon. Born in 1853 in Ontario, 
Alexander Hugh Ferguson came with his parents 
as a boy to Winnipeg, attended Manitoba College, 
Toronto University and Trinity Medical College. 
After post-graduate work in New York, Glasgow, 
London and Berlin, where he received a diploma 
for his work in bacteriology, then a new science, 
he returned to Winnipeg and began practice in 
1882. Next vear he was one of a group of thirteen 
who founded the Manitoba Medical College. In 
1886 he became Professor of Surgery. For a 
time he was on the Attending Staff of the Winni- 
peg General Hospital, but, after a quarrel, he 
resigned and transferred his services to St. 
Boniface Hospital. 


Trained in the then new Listerian principles, 
Ferguson soon obtained considerable reputation 
as a surgeon. In accordance with the fashion of 
the time, a surgical theatre with an amphitheatre 
seating eighty or more was constructed in St. 
Boniface Hospital. Further, in order to give 
the medical students opportunity to be present 
at his clinies, Dr. Ferguson had a van drawn by 
four white horses call at the Medical College on 
the appointed days. Into this van the students 
would pile, the driver’s whip would crack, and 
off the horses would trot to the accompaniment 
of rousing choruses, the favorite being ‘‘Maggie 
Murphy’s Home.’’ At this time there was a toll 
bridge at the foot of Broadway. The students 
being usually impecunious, would drive across 
the ice when it would bear them, but on other 
occasions is was necessary to cross by the bridge. 
Then would ensue altercations with the Irish 
Horatius, and one time he was inveigled into the 
van and carried as far as Main Street before 
being released. 


It is over forty years since Dr. Ferguson moved 
from Winnipeg. The old amphitheatre has long 
disappeared, gone are the van and the four 
white horses, Broadway Bridge has ceased to 
exist, no longer do the streets of Winnipeg re-echo 
to the strains of ‘‘Maggie Murphy’s Home.’’ 
Now the medical students are seen but seldom 
heard, surgeons stand less in the full blaze of the 
limelight, and possibly are less temperamental. 
There is more science in the Medical School now, 
but is there as much colour? —R. B. M. 
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DIPHTHERIA TOXOID 


The Connaught Laboratories have been preparing 
Diphtheria Toxoid continuously since 1924. During 
this time private physicians and health departments 
have been using the product with most gratifying 
results in prevention of diphtheria. 


Diphtheria Toxoid is prepared according to the methods 
devised by Ramon of the Pasteur Institute, Paris. It is 
non-toxic and contains no serum. 


In twelve years the Connaught Laboratories have sup- 
plied sufficient Diphtheria Toxoid for the active immuni- 
zation of 3,000,000 persons. No untoward results have 
been reported in Canada following its administration 
during this extended period of use. 


The efficacy of Diphtheria Toxoid in preventing diph- 
theria is thoroughly established. In a number of 
Canadian cities where a large proportion of the children 
have been immunized, the incidence of diphtheria has 
been reduced to exceedingly low figures. 


Diphtheria is still a serious menace. In 1935 there were 
1,995 cases of the disease reported in Canada. Of 
these, 263 were fatal. Such morbidity and mortality 
can be controlled only by private and public endeavour 
in achieving widespread immunization. 





Diphtheria Toxoid (Anatoxine-Ramon) is available in 
I-person, 6-person and 12-person packages. Informa- 
tion and prices relating to this product will be supplied 
gladly upon request. 


University of Toronto 


TORONTO 5 : - CANADA 


Depot for Manitoba 


BRATHWAITES LIMITED, WINNIPEG 


Prevention of Diphtheria 


CONNAUGHT LABORATORIES 
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NEWS ITEMS 


IMPORTANT FACTORS IN THE CONTROL OF 
VENEREAL DISEASES: The following is the final 
instalment of an article appearing under ‘“‘News Items” 
in the “Review” by Lida J. Usilton and J. R. Heller, Jr. 


STANDARD TREATMENT PROCEDURES . 
Early Syphilis 


The United States Public Health Service, having 
shown the minimum prevalence of syphilis and gonorr- 
hea in the United States, joined with the Health 
Organization of the League of Nations in the evalua- 
tion of the pooled records of cases of syphilis. The 
purpose of this study was to obtain significant data 
regarding the suppression of communicable relapse 
and the protection of the patient from the severe late 
effects of the disease. As a result of these statistical 
evaluations the Committee of Experts on Syphilis and 
Cognate Subjects recommended two methods of treat- 
ing primary syphilis and early and late secondary 
syphilis as being the most successful at the present 
time—the continuous method of treatment carried 
out more commonly in the United States and the inter- 
mittent method used with much success in Denmark 
and Great Britain. The details of these schemes of 
treatment have been reported and those for the con- 
tinuous scheme of treatment are available for distribu- 
tion by the Public Health Service. 


A further analysis of the American material was 
made, by the Cooperative Clinical Group, of the cases 
of early syphilis which were followed for a period of 
two years or longer as distinguished from the larger 
material studied in which the patients were observed 
for six months or longer.® 


It is believed that nothing can be more helpful in 
the task of holding a patient under treatment than 
to be able to speak to him in definite terms as to the 
possible outcome of his infection. From the physician’s 
standpoint nothing can be more helpful than to elmin- 
inate the always present uncertainty as to when treat- 
ment should be discontinued. There is still an element 
of speculation with regard to the ultimate outcome 
of syphilis, for the second decade since the beginning 
of the arsphenamine era has scarcely been reached. 
Available evidence indicates that many of the late 
disabling manifestations resulting from syphilis occur 
after this period. However, the results of present 
day methods of treatment of syphilis are sufficiently 
encouraging up to the 20-year period to enable the 
physician to talk in much more decisive terms and 
with much more confidence than he has been able to 
do in the past. Some of these facts are presented for 
the use of the physician in holding his patient: (a) 
The promise of 80 per cent “cure” from continuous 
treatment begun in the early stages and maintained 
until after the patient has received a minimum of 
twenty, but preferably more than thirty, injections 
of arsphenamine with appropriate heavy metal. (b) 
The possibility of permitting rest periods after courses 
of arsphenamine when the patient begins treatment 
in the seropositive primary stage. (c) The frequency 
of infectious relapse in the first two years of the 
disease as a result of irregular, inadequate treatment. 
(d) The fact that the serologic blood test has no 
value as proof of infectiousness or non-infectiousness 
in either early or late syphilis. (e) The importance 
and significance of a negative spinal fluid examination 
for the early syphilitic on termination of treatment. 
(f) The possibility of discontinuing treatment of the 
individual whose early syphilis has had an uneventful 
course and who has received at least twenty. but 
preferably more than thirty, injections of arsphena- 
mine with interim heavy metal, although it is well 


to keep such patients under observation for at least 
one year following the discontinuance of treatment. 
(g) That there is no deadline drawn at two years for 
the early syphilitic with an “unsatisfactory outcome” 
who has received an inadequate amount of treatment 
within that period. In such cases additional treatment 
in the form of ten or more injections of arsphenamine 
with interim heavy metal ultimately succeeded in ren- 
dering 33 per cent of the cases studied by the Co- 
operative Clinical Group, symptom free and serologi- 
cally negative. 
Latent Syphilis 


The incidence studies by the U. S. Public Health 
Service indicated that one-half of the syphilitics seek 
treatment for the first time after the disease has 
reached the late or latent stages. In fact, in most 
of the clinics of the country the latent cases far out- 
number the early or late syphilitics. Very often over- 
crowding of the clinic results from failure to determine 
the end-point of treatment. Diagnosis of latent syphilis 
may be made either on the basis of serologic tests 
of the blood or, more rarely, on the basis of history 
(as, for example, in the Wassermann negative mother 
of a congenitally syphilitic child). For an individual 
with a positive Wassermann reaction and no clinical 
manifestations of syphilis an examination of the spinal 
fluid is of paramount importance in determining sub- 
sequent treatment. If the spinal fluid is negative it 
is a practical guaranty against the development of 
neurosyphilis (except the vascular type), whereas, 
if the spinal fluid is positive and the patient has 
asymptomatic neurosyphilis the prognosis is much 
graver than it is in latent syphilis and the case requires 
different treatment. The Cooperative Clinical Group‘ 
reports that (a) it should not be construed that the 
latent syphilitic with a negative spinal fluid should not 
be given treatment; (b) treatment increases the proba- 
bility of “‘cure’”’ or “‘arrest” and decreases the probabil- 
ity of progression or relapse as compared with the 
probable results if no treatment is given; (c) by means 
of treatment the ultimate satisfactory clinical outcome 
in a latent syphilitic may be obtained in 85 per cent 
of the patients in contrast to 35 per cent if no treat- 
ment is given; (d) the probability of the birth of a 
living, healthy child to women with latent syphilis is 
increased with only 17 per cent in women who are 
not treated to 65 per cent or better in those who are 
treated; (e) in early latency (where infection is of 
less than four years’ duration) continuous treatment 
is almost as essential as in early syphilis. In late 
latency (duration of infection more than four years) 
this type of therapy is no longer so important and rest 
periods probably do no harm; (f) maximum results 
are obtained with about twenty injections of arsphena- 
mine combined with large amounts of heavy metal, 
the administration of the latter over long periods of 
time. 


Prevention of Prenatal Transmission of Syphilis 


It is estimated that there are at any one time approx- 
imately 186,000 potential mothers in the United States 
who have syphilis. Stillbirths occur four times more 
frequently among women with syphilis than among 
non-syphilitic women. In addition to these stillbirths 
a high percentage of infants born of syphilitic mothers 
are handicapped throughout life. It is the duty of 
every physician to take measures to detect syphilis 
in the expectant mother and see that she is treated 
throughout her pregnancy. The Cooperative Clinical 
Group has shown that the prenatal transmission of 
syphilis can be prevented in a verv large proportion 
of cases by insistence on the following principles: 
(a) performance of blood serologic tests. on every 
pregnant woman as early as possible and more than 
once in the course of her pregnancy; ({b) the institution 
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of effective treatment for syphilis before the fifth month 
of pregnancy and in any event as long as possible 
before its termination; (c) the use of both arsphena- 
mine and heavy metal, but in any case at least arsphena- 
mine, in the treatment of pregnant syphilitic women; 
(d) a minimum, if time permits, of four grams of old 
arsphenamine (“606”) or its equivalent in twelve to 
fifteen weekly injections plus at least six injections 
of bismuth; (e) continuous treatment up to, and 
especially near the termination of pregnancy; (f) the 
exercise of special caution in preliminary examination, 
this caution, however, not to be carried so far as to 
lead to timidity in carrying through a prenatal treat- 
ment regime; and (g) the maintenance of adequate 
and prolonged serological follow-up of children born 
of treated syphilitic mothers. 


With the detection of syphilis in the pregnant woman 
and the institution of early and adequate treatment, 
promise of a living, non-syphilitic infant can be given 
in a very high percentage of cases. In the Cooperative 
Clinical Group study this was found to be 91 per cent 
of the cases so treated. 


Summary 


1. There are constantly under treatment in the 
United States 493,000 cases of gonorrhea and 683,000 
cases of syphilis. 


2. The peak infection period is between the ages 
of 16 and 35 years. 


3. Only 16 per cent of the early syphilitic patients 
seeking treatment continue until they have been 
adequately treated. 


4. Two-thirds of the patients under treatment for 
venereal diseases are being treated by the private 
practitioner. 


5. The primary duty of the private physician is 
to transmit sufficient information to the patient with 
early syphilis to be sure that he understands the im- 
portance of remaining under treatment until he has 
received the maximum benefit of antisyphilitic treat- 
ment. 


6. Descriptions of standard treatment procedures 
for early syphilis, latent syphilis, and syphilis in preg- 
nancy have been prepared by the Cooperative Clinical 
Group and are available from the United States Public 
Health Service. 

REFERENCES 


(1) U. S. Surgeon General’s Office. Defects Found in 
Drafted Men. Statistical information compiled from the 
draft records. Washington, U. S. Government Printing 
Office, 1920, p. 105. 


(2) Usilton, L. J. Ven. Dis. Inform., Washington, 1935, 
16: 147-164. 


(3) Information from the files of the American Social 
Hygiene Association, New York. (Personal communication). 

(4) Cole, H. N. et al. Ven. Dis. Inform., Washington, 
1934, 15: 83-107. 

(5) Bruusgaard, E. Arch. f. Dermat. u. Syph., Berlin, 
1929, 157: 309. 


(6) Stokes, J. H., et al. Ven. Dis. Inform., Washington, 
1934, 15: 341-363. 


(7) Moore, J. E., et al. Ven. Dis. Inform., Washington, 
1932, 13: 317-331, 351-364, 371-379, 389-401, 407-412; 1933, 
14: 1-12. 


“STAMP OUT SYPHILIS” 


“Stamp Out Syphilis” is the title of a recent article 
by Dr. Thomas A. Parren, Jr., Surgeon General of 
the U. S. Public Health Service. Copies of this article, 
which appeared in Survey Graphic and was reprinted 
in part in Readers Digest, may be secured from the 
Bureau of Venereal Disease Control, New Jersey State 
Department of Health, Trenton, N. J. 


The following is a table showing conditions in Manitoba as reported to the Department of Health and Public 


Welfare for the years 1925-1935 inclusive :— 








GONORRHOEA 
ADULTS 1925 1926 1927 1928 1929 1930 1931 1932 1933 1934 1935 
Male 1,164 1,173 1,207 1,282 1,044 1,184 1,015 760 883 916 861 
Female 189 228 282 311 304 438 313 257 242 208 201 
CHILDREN 
(0-12 Years) 
Male 4 3 7 3 2 3 2 5 3 1 0 
Female : 18 29 34 18 20 25 88 29 24 22 13 
Total 1,375 1,433 1,530 1,614 1,370 1,650 1,418 1,051 1,152 1,147 1,075 
ADULTS SYPHILIS 
Male 353 453 439 523 387 357 393 367 228 281 198 
Female 130 184 180 229 190 190 199 202 136 179 152 
CHILDREN 
(0-12 Years) 
Male 2 6 8 5 6 4 16 14 15 7 10 
Female 7 4 5 8 11 4 15 12 15 8 11 
Total 492 647 632 765 594 555 623 595 394 475 371 


COMMUNICABLE DISEASES REPORTED 
Urban and Rural - November, 1936. 
Occurring in the Municipalities of: 


Scarlet Fever: Total 313—-Winnipeg 171, Kildonan 
West 22, St. James 18, Unorganized 14, Hanover 8, 
Louise 7, Transcona 7, Carman 6, St. Boniface 6, 
Gilbert Plains Village 5, Bifrost 5, Grandview Town 
4, Kildonan East 4, Rockwood 4, Gilbert Plains Rural 
3, McDonald 3, Springfield 3, St. Anne 3, Brooklands 
2, Flin Flon 2, Grandview Rural 2, Lansdowne 2, 
Ethelbert 1, Gladstone Town 1, Killarney 1, Manitou 
Town 1, Portage City 1, Rhineland 1, Rivers 1, 
Roblin Rural 1, Roblin Town 1, Swan River 1, St. 
Vital 1, Tuxedo. 1, Woodlands 1. 


Chicken Pox: Total 303—Winnipeg 193, St. Boniface 
46, Kildonan West 18, Brooklands 7, Unorganized 7, 
Brandon 6, Blanchard 5, Flin Flon 3, Norfolk South 
3, The Pas 3, Westbourne 3, Hamiota Rural 2, 
Stonewall 2, Fort Garry 1, Lac du Bonnet 1, St. 


James 1, St. Vital 1 (Late Reported: October, 
Roland 1). 
Measles: Total 113—-Unorganized 39, Virden 22, 


Rockwood 12, Winnipeg 6, Eriksdale 5, Archie 3, 


Wallace 3, Grandview Town 2, Hanover 2, Kildonan 
East 2, Neepawa 2, St. Boniface 2, Blanchard 1, 
Carman 1, Hamiota Rural 1, Lakeview 1, Rosser 1, 
Stonewall 1, St. Vital 1, The Pas 1, Whitemouth 1 
(Late Reported: August, Unorganized 1; September, 
Springfield 1). j 
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Whooping Cough: Total 52—St. Clements 37, St. Paul 
East 11, Unorganized 4. 


Tuberculosis: Total 47—Winnipeg 10, St. Boniface 3, 
Unorganized 3, Morris Rural 2, The Pas 2, Bifrost 1, 
Bolton 1, Carman 1, Dauphin 1, Ellice 1, Dufferin 1, 
Fort Garry 1, Portage City 1, Gilbert Plains 1, 
Glenella 1, Hamiota Town 1, La Broquerie 1, Lorne 
1, Miniota 1, Minitonas 1, Morton 1, McCreary 1, 
Norfolk North 1, Portage Rural 1, Rockwood 1, Shell 
River 1, Strathcona 1, Swan Rwyer 1, St. Anne 1, St. 
Francois Xavier 1, St. Vital 1, Woodlea 1. 


Anterior Poliomyelitis: Total 37—-Winnipeg 7, Bran- 
don 2, Portage Rural 2, Rosedale 2, Binscarth 1, 
Cypress North 1, Fort Garry 1, Kildonan East 1, 
Montcalm 1, Morris Rural 1, Portage City 1, St. 
Boniface 1, Whitemouth 1, Woodworth 1 (Late 
Reported: August, St. Andrews 4; September, 
Brandon 1, Elton 1, Rosedale 1; October, Rosedale 3, 
St. Boniface 1, Unorganized 1, Brandon 1, Ellice 1). 

German Measles: Total 28—Unorganized 28. 

Mumps: Total 24—Winnipeg 6, Selkirk 5, McDonald 3, 
Brandon 2, Roblin Rural 2, Kildonan West 1, 
Norfolk North 1, St. Boniface 1, St. Vital 1, 
Unorganized 1, Westbourne 1. 

Diphtheria: Total 14—Winnipeg 4, St. Boniface 2, 
Gimli Rural 1, Gimli Town 1, St. Clements 1, The 
Pas 1, Transcona 1 (Late Reported: October, 
Eriksdale 1, St. Boniface 1, Unorganized 1). 

Erysipelas: Total 9—-Winnipeg 5, Beausejour 1, 
Morris Rural 1, Strathclair 1, St. James 1. 

Typhoid Fever: Total 9—Stanley 4, St. Clements 1, 
Rhineland 1 (Late Reported: August, Shellmouth 1; 
September, Westbourne 1; October, Morris Rural 1). 

Influenza: Total 5—Winnipeg 1 (Late Reported: 
August, Bifrost 1, North Norfolk 1; September, 
Brandon 1, Unorganized 1). 

Diphtheria Carrier: Total 4—Winnipeg 2, St. Clements 
9 


as 


Trachoma: Total 1—Brokenhead 1. 
Septic Sore Throat: Total 1—The Pas 1. 


Venereal Disease: Total 141—Gonorrhoea _ 110, 
Syphilis 31. 





DEATHS FROM ALL CAUSES IN MANITOBA 
For the Month of October, 1936. 


URBAN—Cancer 41, Pneumonia 15, Tuberculosis 4, 
Syphilis 4, Infantile Paralysis 3, Scarlet Fever 1, 
Typhoid Fever 1, all others under one year 3, all 
others 153, Stillbirths 15. Total 240. 


RURAL—Cancer 19, Pneumonia 17, Tuberculosis 18, 
Infantile Paralysis 4, Influenza 4, Puerperal Septi- 
caemia 3, Erysipelas 1, all others under 1 year 4, 
all others 190, Stillbirths 19. Total 279. 


INDIAN—Tuberculosis 10, Pneumonia 7, Influenza 4, 
Measles 3, all others under 1 year 5, all others 17, 
Stillbirths 1. Total 47. 








Quartz Lamp for Sale 


Air cooled Mercury Quartz or Ultra Violet 
Ray lamp. Previously used. In good econ- 
dition. Reasonable. — Apply, Box 400, 


Manitoba Medical Association Review. 























Bichloride of Mercury 


Poisoning 





In the past the treatment of Mercuric 
poisoning has proven very ineffective. 
However, Rosenthal in his prolonged 
study has shown that SODIUM 
FORMALDEHYDE SULPHOXY- 
LATE when given by mouth and in- 
travenously is an effective antidote. 
(See Jour. Can. Med. Assn., Dee. 
1936: Prof. V. E. Henderson). 





SODIUM FORMALDEHYDE SUL- 

PHOXYLATE is prepared in 10 

gramme ampoules by— 

SYNTHETIC DRUG COMPANY LTD. 
Canadian Manufacturers of the 

Arsphenamine Compounds since 1914. 





Synthetic Drug Co., Ltd. 


243 COLLEGE STREET 


TORONTO 














are unusual and truly 


method of supporting 


The forked adjusting 


"FisnerMave" 


Maternity Supports 
scientific in their 


the figure during 
pregnancy. 





strap acts as a 








supporting hammock 
while the single draw 
binds the pelvic area, 
preventing sacro-iliac 
sprain and back 
weakness. 





“Catalogue on 








Request” 
Fisher & Burpe 
Ltd. 
Makers Model 8137 
Winnipeg, Manitoba. Maternity 
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LABORATORY 
POULENC FRERES 


OF CANADA LIMITED 
The home of: 


NOVARSENOBENZOL BILLON 


And other highly ethical pharmaceutical 
specialties. 


Rougier Fréres 350 Le Moyne St. Montreal 




















FERROCHLOR. E.B.S. 


BUILDS 


HAEMOGLOBIN 


RAPIDLY 


A concentrated and palatable form 
of Ferrous Chloride, containing 16 
grains in each fluid ounce. Readily 
absorbed. Non-constipating and 
non-irritating. Prompt in action. 


Indications: Secondary and Primary 
Anaemia, Asthenia and Chlorosis. 


Pharmacology: Ferrous Chloride is 
the form in which Iron is most 
readily assimilated. 


Also supplied as §.C.T. No. 338 
Ferrochlor—each tablet represents 
1% fluid drachms or 75 minims 
Ferrochlor, E.B.S., equivalent to 2% 
grains Ferrous Chloride. 
Specify “EZ. B.S.” on Your 
Prescriptions. 
Clinical Samples on Request. 








The 
E. B. Shuttleworth Chemical Co. 


Limited 
MANUFACTURING CHEMISTS 


TORONTO CANADA 
A Representative Stock of E. B.S. products 
carried by 
CAMPBELL & HYMAN, LTD. 

262 Edmonton Street 


Winnipeg Manitoba 




















Manitoba Nurses’ Central 


Directory 
214 Balmoral St. Phone 72 151 
OFFERS HOURLY NURSING CARE 


At $1.25 for First Hour and 75c for 
each succeeding hour for any type 
of nursing care needed in the home. 


All Services Rendered by Registered Nurses. 


An 8-Hour Day at $3.00 per Day 














Medical Library 
University of Manitogba 





A summary of the contents of some of the 
journals available for practitioners, submitted by 
the Faculty of Medicine of the University of 
Manitoba. Compiled by T. E. Hot.ann, B.Sc., 
M.D. (Man.), F.R.C.S. (Edin.). 

“The Journal of the American Medical Association’”— 

November 7th, 1936. 

‘*Tuberculosis of the Hip in Children’’—by Joseph 
S. Barr, M.D., Boston. 

A method of arthrodesis by using strips cut from the 
outer table of the ilium is described. 

‘*Necrosis of Cord Structures following the Injec- 
tion Treatment of Reducible Hernia’’—by 
Stephen A. Zieman, M.D., and T. M. Larkow- 
ski, M.D., Chicago. 

Operation on a case treated by injection two weeks 


previously, showed necrosis of the cord and parts of 
adjacent structures. 


“The Canadian Medical Association Journal’’— 
December, 1936. 

‘The Radiological Treatment of Caneer’’ V. 
Carcinoma of the Tongue—by G. E. Richards, 
M.D., F.R.C.P. (C.), Professor of Radiology, 
University of Toronto. 

VI. Intra-Oral Lesions (Except the Tongue)—by 
G. E. Richards, M.D., F.R.C.P. (C.), Toronto. 

The articles are well illustrated by photographs. 

‘*Endometrial Hyperplasia: A Clinical Entity’’— 
by E. Murray Blair, M.D., C.M., Vancouver. 

‘‘Haemorrhagie Encephalitis from Neoarsphena- 
mine in Pregnancy’’ (Report of a case with 
unusual ‘widespread Vascular Paralysis)—by 
Frank E. Cormia, Montreal. 

‘*‘Menorrhagia and its Modern Treatment’’—by 
Kvan Shute, B.A., M.B., F.R.C.S. (C.), London, 
Ontario. - 

‘‘On Some of the Newer Drugs’’—by V. E. Hend- 
erson, Toronto. 

‘*Streptococcus Meningitis’? (With a Report of 
Kight Cases—Two Recoveries)—by Fred T. 
Cadham, M.D., Winnipeg. 

‘*The Red Man and the White Plague’’—by Davi 
A. Stewart, M.D., LI.D., Ninette, Manitoba. 

“The American Journal of Surgery’’—November, 1936. 

‘‘Head Injuries’’—by Samuel A. Sandler, M.D., 
Jersey City. 

“The Clinical Journal’”—December, 1936. 

‘*Neuritis’’—by W. Ritchie Russell, M.D., F.R.C.P. 
(Ed.). 

‘*Fractures of the External Condyle and Capi- 
tellum of the Humerus’’—by Norman Rogers, 
M.Ch., F.R.C.S., Liverpool. 


‘*A Case illustrating the Symptoms and Treatment 
of Haemophilia’’—by G. E. Frederick Sutton, 
M.C., M.D. (Lond.), Bristol. 
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‘‘Puerperal Jaundice’’—by James Grant, M.D., 
D.P.H., and John H. Miller, M.B., Ch.B., Ayr. 


“The Canadian Public Health Journal’’— 
November, 1936. 


‘‘Staphylococcus Toxin, Toxoid, and Antitoxin”’ 
—by C. E. Dolman, M.B., B.S., M.R.C.P., 
D.P.H., and J. 8. Kitching, B.A., M.D., D.P.H., 
Connaught Laboratories, University of Tor- 
onto. 


‘‘Co-ordination of Medical Practice with Public 
Health in Manitoba, Saskatchewan, and 
Alberta’’—by F. W. Jackson, M.D., D.P.H., 
Winnipeg. 


‘‘The Use of the Profession in Part-Time Health 
Activities’’—by R. O. Davison, M.D., Regina. 


‘“‘The Use of Medical Clinies for the People of the 
Provincial Department of Health’? — by 
Malcolm R. Bow, M.D., D.P.H., Edmonton. 

These articles comprise a symposium given at the 


meeting of the Canadian Public Health Association and 
allied bodies in Vancouver, June, 1936. 


“The Post-Graduate Medical Journal’’— 
November, 1936. 


‘*Post-Operative Chest Conditions’’—by James 
Maxwell, M.D., F.R.C.P., London. 


‘“‘The Treatment of Pulmonary Suppuration in- 
cluding its Surgical Relief’’—by George A. 
Mason, F.R.C.S. (Eng.), Neweastle-on-Tyne. 

‘“The Significances of Small Traces of Blood in the 
Urine’’—by Geoffrey E. Parker, F.R.CS., 
London. 


“The Practitioner” —December, 1936. 


This number contains a symposium on Diseases of 
the Urinary Tract. 


“‘The Treatment of Uraemia’’—by D. Murray 
Lyon, M.D., F.R.C.P. (E.), Edinburgh. 


‘“‘The Infections of the Urinary Tract’’—by R. M. 
Handfield Jones, M.C., M.S., F.R.C.S., St. 
Mary’s Hospital, London. 


‘The Diagnosis and Treatment of Urinary Lithia- 
sis’’—by J. Swift Joly, F.R.C.S., St. Peter’s 
Hospital for Stone. 


‘*Disorders and Diseases of the Urinary Bladder”’ 
—by J. B. MacAlpine, M.B., F.R.CS., 
Manchester. 


“*Diseases of the Prostate’’—by John Everidge, 
O.B.E., F.R.C.S., London. 


‘‘Diseases of the Male External Genitalia’’ (Other 
than Venereal)—by Kenneth M. Walker, 
F.R.C.S., London. 

‘‘Surgery of the Urinary Tract in Childhood’’—- 
by T. Twistington Higgins, M.B., F.R.C.S., 
Great Ormond Street. 


‘The Estimation of Renal Function’’—by Hugh 
Gainsborough, M.D., F.R.C.P. 

‘Clinical Examination of the Urine’’—by Cuth- 
bert Dukes, M.D., M.Se., D.P.H. 











Palatable... Effective... 


HYDROXYL 


HARTZ 


is prescribed to correct Gastric Acidity and to aid in the 
restoration of the digestive function in Dyspepsia, especially 
when accompanied by flatulence. 
Dosage—One to four fluid drachms well diluted with water, half an hour 
before meals. 
Send Coupon for Clinical Sample. 


FORMULA—Each Fluid Ounce Represents: 
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Bismuth Hydroxide (freshly precipitated) representing the Bismuth 

equivalent of Bismuth Salicylate Normal.................5. 4 ors. 
Magnesium Hydroxide (freshly precipitated) repr Ing the Mag- 

nesium eq lent of Magnesi Wes b's cede ceedoesess 100 ors. 


The J. F. HARTZ CO. Limited 


Pharmaceutical Manufacturers 
TORONTO MONTREAL 





The J. F. HARTZ CO. LIMITED, TORONTO, CANADA 
Gentlemen: Please send clinical sample HYDROXYL. 
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COLLECTIONS 


The MEDICAL BUSINESS BUREAU can 
render you an experienced collection service 
—with 14 years’—services to the Medical 
and Dental profession. 

We have every facility for an efficient 
collection service— 

Investigations on character and 
financial worth; 

Personal contact with debtors; 
Follow-ups; 

Complete legal facilities; 

Bonded agents throughout Canada; 
Regular monthly returns. 

Doctor, you require a tactful and dignified 
service that will not jeopardize your position 
with the patient. Write or telephone— 


THE 


Medical Business Bureau 


101 MEDICAL ARTS BUILDING 
WINNIPEG, MAN. 
Telephone 23 534 














McLEAN PRINTERS 


Printers of “The Review” 
e 


Kelvin and Hart -:- WINNIPEG 
Phone 501 122 








The Risks ' 
of Motoring 


DON'T TAKE CHANCES 








1887 See to it that your 
pees Automobile Liability 
afc. Policy is for a sum 
Century large enough to 
our protect you fully. 








Let It Be With 


The Dominion of Canada 
General Insurance Company 


507 LINDSAY BUILDING 
WINNIPEG —- MAN. 


























Immunize Against the Common 


Cold with M.V.R.I. Cutter 


(No. 4 count) 


MIXED VACCINE RESPIRATORY INFEC- 
TIONS, CUTTER, is prepared from selected 
strains of the organism commonly associated 
with the common cold and its sequelae. Cul- 
tures are constantly obtained for this vaccine 
from the various larger centers throughout the 
west, thus assuring a vaccine of non-static 
formula more specific for western use than one 
prepared from eastern cultures, or than a 
vaccine of unchanging flora. 


EACH CC CONTAINS: 


Staphylococci (Aureus) . 500 million 
Staphylococci (Albus) .. 500 million 
ee 200 million 


Pneumococcil ............ 200 million 

DEE ccsevesceasepes 200 million 

FRIGGIONEOP 22... sccccsces 200 million 

PEE © ih. nro-0« dere cin genes 200 million 

ee er 2000 million 
per cc 


MODES OF ISSUE: 


5 cc Rubber Diaphram vial 
20 cc Rubber Diaphram vial 
3 dose syringe package 


THE WINNIPEG DRUG CO., LTD. 


H. D. Campbell 
PRESCRIPTION SPECIALISTS 


407 PORTAGE AVE. (Cor. Kennedy) 
Phone 21 621 








Of high dietetic value because of 
its energy-giving food content 


Drewrys Dry 
Ginger Ale 


3 Sizes: 6-0z. — 12-0z. — 28-0z. 
































MEDICAL PRACTICE FOR SALE 
Located at Hartney, Man. Present collections at 
least $3,000. In good times around $4,700. Price 
for Practice, House, Garage and Car, $3,500. Pay- 
ments arranged to suit responsible person. For further 
particulars write Dr. W. Riddell, Hartney, Man. 





WHAT EVERY WOMAN DOESN’T KNOW— 
HOW TO GIVE COD LIVER OIL 


Some authorities recommend that cod liver oil be 
given in the morning and at bedtime when the stomach 
is empty, while others prefer to give it after meais 
in order not to retard gastric secretion. If the 
mother will place the very young baby on her lap 
and hold the child’s mouth open by gently pressing 
the cheeks together between her thumb and fingers 
while she administers the oil, all of it will be taken. 
The infant soon becomes accustomed to taking the 
oil without having its mouth held open. It is most 
important that the mother administer the oil in a 
matter-of-fact manner, without apology or expression 
of sympathy. 

On account of its higher potency in Vitamins A 
and D, Mead’s Cod Liver Oil Fortified With Perco- 
morph Liver Oil may be given in one-third the ordin- 
ary cod liver oil dosage, and is particularly desirable 
in cases of fat intolerance. —Advt. 
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supplements the vitamine defici- 


encies of the diet in Avitaminosis. VITAMIN B' (B)— 
Derived from potent Yeast, Lecithin 


on request. 


MALTLEVOL 


The Palatable Polyvitamine Concentrate 


and Malt Extract. 


Liberal sample mailed to physicians VITAMIN 8° (G)— 
Derived from potent Yeast and Malt 


Extract. 


VITAMIN C— 








CONTAINS: 


MALTLEVOL | ......2 


Derived from fresh Liver Extract, 
Lecithin and Bone Marrow. 


Derived from Lecithin. 


Frank W. Horner VITAMIN D— 


Derived from fresh Liver Extract 


Limited and Lecithin. 
MONTREAL VITAMIN E— 


Derived from Malt Extract. 




















ACCEPTED by the 
Council. . . A.M.A. 











....Affords Every Short Wave Application 


FISCHER Model “SWI-12” 


HIS unit is recommended where a moderately priced outfit is desired. It is 
intermediate in wave length (12 meters)—with more than ample power for 
any short wave application, including electro-pyrexia. Construction is of 


the chassis type. Four tubes—two rectifiers, two power—are 
used. Every advanced feature of short wave construction has 
been embodied in the design. Unit operates equally well with 
pad, cuff or insulated orificial type electrodes or the inductance 
cable. Will stand up under hardest usage and give long years of 
efficient service. Backed up by the usual FISCHER guarantee 
of satisfactory performance. 


@ Note typical applications. Full information on this 
unit sent immediately on request. No obligation. 
Interested physicians ask for demonstration. 


J. M. HARVEY, Canadian Representative 


H. G. FISCHER & COMPANY 


211 Enderton Building - WINNIPEG, Man., Canada 
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NAVITOL 


A potent, economical source 
of natural vitamins A and D 


For those cases where the administration of a rich source 
of both Vitamins A and D is indicated. Navitol—the new 
Squibb Vitamin Product — has many desirable features. 


It is made from specially selected, refined fish liver 
oils —is as rich in Vitamins A and D as halibut liver oil 
with viosterol and yet costs 40 per cent less. Its vitamin 
content is derived entirely from natural sources and is 
protected by the special patented processes used in the 
preparation of Squibb Vitamin A and D products. 


Navitol is convenient to use and effective in small 
volume dosage. The oil contains per gram not less than 
50,000 Vitamin A units and 10,000 Vitamin D units. Ten 
drops (or one 3-minim capsule) supply 8,500 Vitamin A 
and 1,700 Vitamin D units (International Units.) 


List Price 
5-cc. bottle of oil (with dropper) - - - §$ .75 
Box of 25 gelatin capsules - - - - - 85 


Navitol is available through your pharmacist. 


For literature write, Professional Service Department, 


36 Caledonia Rd., Toronto, Ont. 


E-R: SQUIBB & SONS OF CANADA, Ltd. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 


1858 
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* Treatment of Diabetes Mellitus 
By 
A. HouLensers, B.A., B.Sc., M.D. ( Man.) 


Associate Physician, St. Boniface Hospital 
Lecturer in Medicine, University of Manitoba 


For the purpose of treatment diabetes is divided 
up into two types—the mild and the severe. 


The Mild Type. The mild type may usually 
be treated out of hospital and it is only the 
occasional case that requires hospitalization. The 
patient is put on a basal diet, which for an adult 
is 25 ealories per kilo of body weight. The 
caloric requirement is of course based on the 
ideal weight and not the actual weight of the 
patient. It is obvious an obese patient should 
only be put on a diet for his ideal weight. 


The first consideration in the preparation of 
the diet is the total caloric requirement, which 
in a patient of say 70 Kg., would be 70 x 251,750 
calories. The protein requirement is between two- 
thirds and one gram per Kg. I usually prefer 
one gram per kilo, and in the mentioned patient 
the protein requirement would be 70 grams. The 
carbohydrate requirement is usually three to four 
times that of the protein. In this case, 
say three times the amount of the protein would 
make the carbohydrate 210 grams. 


Now, one gram of carbohydrate as well as one 
gram of protein each produce four ealories (4.2 
is correct). The caloric value in the above diet 
of the protein and carbohydrate is then (70-+210) 
x 41,120 calories. The calorie value left for 
fat is then 1,750—1,120—630 calories. One gram 
of fat is equivalent to 9 calories. Therefore, the 
fat value of the diet is 680+ 970 grams. The 
diet is now written as P70 C210 F70. The sugar 
value of this diet, of course, must next be calculated 
and it consists of three-fifths of P, all of C, and one- 
tenth of F., which is P42 C210 F7. The total 
sugar value of that diet is then (42-+210+7)= 
259 grams. 





In balancing the patient, a twenty-four hour 
sample of urine is collected after the third day 
and its total volume measured. A sample brought 
into the office is estimated for sugar. Say in the 
above case 2,000 ce. of urine were passed of 
which the sugar content was 2%, the sugar dis- 
covered in the urine is two one-hundredths of 
2,000—40 grams. The patient’s sugar tolerance, 
then, is the difference between the sugar value of 
the diet and the sugar excreted in the urine—i.e., 
259—40—= 219 grams. 


Knowing this, two things ean be done. First 
the diet may be reduced so that its sugar value 
is 219 grams, or secondly the sugar excreted in 


* Lecture delivered at the Post Graduate course on 
Endocrinology, January 20th, 1937. 


the urine may be covered with insulin at the 
rate of one unit of insulin for two grams of 
sugar, namely, 20 units. Daily urinalyses are 
kept up to ascertain whether the patient’s toler- 
ance is improving and in that event the insulin 
is reduced. The patient is now balanced on a 
basal diet, ie., he will neither gain nor lose. 
If he needs more food the diet is increased, say 
10%, and the added amount of sugar excreted 
in the twenty-four hour specimen is covered with 
insulin. It must be remembered that in many 
cases the carbohydrate tolerance will rise if 
the patient has been balanced, so that in stepping 
up the diet very often only a small amount of it 
needs to be covered with insulin. 


It is not wise to attempt to keep your patient 
absolutely sugar free in the twenty-four hour 
sample. In older people, and particularly people 
with arteriosclerosis, it is advisable to keep a 
trace of sugar in the urine all the time because 
it minimizes as far as possible attacks of hypogly- 
caemia with angina pectoris or thrombosis. 


In pregnancy the aim must also be not to keep 
the patient absolutely sugar free. The chief aim 
in the balancing of all diabetics is to keep them 
acetone and diacetic acid free, but allowing a 
trace of sugar to remain in the urine. In acute 
infections, whether they be of the catarrhal or 
suppurative types, the efficacy of insulin is de- 
creased so that one unit may only burn one gram 
of glucose, or in less severe cases one and one-half 
grams of glucose. It must not then be forgotten 
that when these conditions occur complicating 
diabetes, the insulin must be stepped up accord- 
ingly in order to keep the patient balanced. 


The Severe Type. This type is what is 
generally called the diabetes of precoma or coma. 
In a patient of this kind, in addition to 
vomiting, abdominal pain and_ stupor, the 
urine is loaded with sugar as well as a 
great deal of acetone and diacetie acid. If 
the blood sugar is taken it is usually over 300 
mg. per 100 ¢.c. The treatment of this type 
of case, of course, must be decisive and cut out 
with definite principles in mind. 


1. The first of those is to burn glucose and to 
get rid of the ketone bodies. In order that glu- 
cose might be burned more quickly, it is necessary 
to speed up the metabolism of the body by increas- 
ing its temperature. To that end hot water bottles 
are applied to the whole of the body in addition 
to whatever blankets are required. If the findings 
in the urine are as those outlined above, 50 units 
of insulin are given at once subcutaneously or 
intramuscularly for the average adult. 


2. The second essential principle is to facilitate 
excretion of the ketone bodies. Those that are 
excreted do not, of course, have to be burned 
with glucose. To that end an enema is admin- 
istered, fluids are forced and the stomach is washed 
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with a weak baking soda solution. If the patient 
seems in shock, then caffeine sodium benzoate 
seven and one-half grams is given hypodermically 
and repeated every hour until the circulation 
becomes more steady. Hot coffee when the patient 
ean drink is useful in the stead of the latter, 
when it is not available. 

3. Urinalysis is then repeated every hour until 
the patient has recovered from the acidosis. 
Provided there are sugar and acid bodies present 
in the urine, 20 units of insulin are administered 
every hour. In order to keep the blood supplied 
with sufficient glucose fore combustion with this 
insulin a ‘‘drink’’ is prepared of 20 grams of 
glucose which is made up of one teaspoon of 
corn syrup, the juice of one medium sized orange 
and one-third glass of milk. The milk is important 
so that the absorption of sugar from the stomach is 
not too quick. This ‘‘drink’’ is also administered 
every hour. The object is to maintain sugar 
in the urine in small amounts to safeguard against 
insulin shock. The ‘‘drink”’ is the sugar vehicle 
if the patient is not too comatose, otherwise one 
has to resort to intravenous administration of 
glucose in normal saline. The amount usually 
given is 500 ec. of a 10% solution of glucose 
(=50 grams). Intravenous medication of this 
kind must be watched from the point of view 
of not overdistending the heart. Insulin should 
not be given intravenously as it is very often 
followed by anuria. Within 12 to 14 hours of 
such continuous hourly treatment, the patient will 
usually be roused from his stupor and be able to 
co-operate well in the treatment. As the diacetic 
acid leaves and only acetone and sugar remain 
only 15 units of insulin are given every hour. 
When the acetone leaves and sugar alone is left. 
it is then time to put the patient on a basal diet 
and to balance him as already outlined above. 


The Surgical Diabetic. There are two types 
of surgical cases with diabetes — one in 
which the operation is elective and can wait until 
the patient is well prepared; the other type is 
the emergency diabetic in which the surgical con- 
dition takes precedence. 


In the elective case, the patient is balanced so 
that there are no ketones in the urine. Give a 
‘‘drink’’ and 20 units of insulin four hours before 
the operation. Post-operatively check the urine 
every two or three hours and administer glucose 
intravenously or by mouth with the necessary 
amount of insulin required to keep the urine 
ketone free. In a day or two the patient is ready 
for the balanced basal diet which he had before 
the operation and which can be continued. 


In the emergency case, administer 500 c¢.c. of 
10% glucose intravenously covering it with 50 
units preceding the operation or during the opera- 
tion. Urinalysis is done every hour or two, watch- 
ing for ketone bodies. Insulin administered as 
required only when sugar is present in the urine 
in addition to the ketone bodies. Glucose is con- 
tinuously administered either intravenously or 
by mouth according to the condition of the patient 


and the operative procedure. The whole aim is 
to provide enough insulin in a safe way until 
ketosis is overcome and the patient'may be per- 
mitted to go on a basal diet. 


Anaesthesia. 


Chloroform. This is the worst anaesthetic for 
a diabetic, as it precipitates acidosis and is toxic 
to the heart. 

Ether. Nearly as bad. 

Gas. Ethylene or nitrous oxide are good gen- 
eral anaesthetics for a diabetic. 

Local Anaesthetic is the best of all for diabetes 
and it may be combined with gas where the 
interest of the patient demands it. 


Spinal Anaesthetic is good for the young dia- 
betics but is dangerous in older arteriosclerotic 
diabetics because of the accompanying drop in 
blood pressure which it produces and the resultant 
predisposition to coronary or cerebral thrombosis. 


Medical Complications of Diabetics. 


The most common complication of diabetes 
apart from coma is that of arteriosclerosis, par- 
ticularly affecting the heart, the brain, the ex- 
tremities and viscera, in that order. In these 
patients, it is my object to keep sugar in the 
urine which insures a raised blood sugar level 
and thus nourishes any of the organs to which 
the narrowed and hardened vessels preclude a 
sufficient circulation. The raised blood sugar 
thus supplies the necessary energy in face of the 
deficient circulation. This is particularly to be 
remembered in the case of diabetics to be treated 
with associated angina pectoris. 


The gangrene associated with diabetes is almost 
always arteriosclerotic and the only reason 
diabetes enters into the picture is that if the 
gangrene becomes infected the patient’s outlook 
is much worse than in senile gangrene with the 
same infection. 

Retinal changes are often observed in cases 
of long standing diabetes, which take on the form 
of a true retinitis or of change in the retina 
secondary to arteriosclerosis. 

In cases of infection such as_ erysipelas, 
earbuncle, or other infective processes, the 
aim should be to keep the blood sugar as low 
as possible because of the possibility of the 
bacteria multiplying in a medium high in glucose 
content. 


One of the most formidable complications is 
diabetic neuritis. This is a most intractable con- 
dition which is very slow to disappear, taking 
usually several months and often requiring 
opiates for its temporary alleviation. These 
cases are the most pathetic which one meets in 
the treatment of diabetes. It is said that alcoholic 
addiction associated with diabetes is often the 
cause of diabetic neuritis but quite a number of 
cases have no association with alcohol whatsoever 
and must be considered as coming from the disease 
itself. 














Sere 








February, 1937] 


THe Manitrospa MepicaL AssociATION REVIEW 





Notes on Insulin. 


The old insulin is a true solution and when 
injected subcutaneously produces an effect that 
lasts from four to six hours. It is usually admin- 
istered twenty minutes before meals, once, twice 
or three times a day. There is an odd individual 
that is sensitive to the brand of insulin usually 
taken. These people may be tried on hog insulin 
instead of the usual beef insulin. If they are still 
sensitive with that change, then crystalline insulin 
is administered in combination with the beef 
insulin in gradually increasing amounts of the 
latter until the patient is desensitized. 


Protamine-zinc-insulin. This is not a true solu- 
tion, but a suspension of insoluble insulin. Its 
absorption from the skin is therefore prolonged 
and its effect for that reason extends well over 
the twenty-four hours. It is therefore necessary 
to take it only once a day where patients had 
to take the old insulin two or three times a day. 
Where a patient was taking 100 units of the old 
insulin in 24 hours, only 75 units of the 
protamine-zinc-insulin are usually required for 
the same effect. It is particularly useful in 
those cases which would go into insulin shock 
frequently with the old type of insulin. Its use 
in the treatment of coma is not to be reeommended 
because of its slow action, whereas in the latter 
speed and quick action are the desiderata. 





“STONE WALLS DO NOT A PRISON MAKE 
NOR IRON BARS A CAGE.” 





Winter is a jailer who shuts us all in from the 
fullest vitamin D value of sunlight. The baby becomes 
virtually a prisoner, in several senses: First of all, 
meteorologic observations prove that winter sunshine 
in most sections of the country averages 10 to 50 per 
cent less than summer sunshine. Secondly, the quality 
of the available sunshine is inferior due to the shorter 
distance of the sun from the earth altering the angle 
of the sun’s rays. Again, the hour of the day has an 
important bearing: At 8.30 a.m. there is an average 
loss of over 31%, and at 3.30 p.m., over 21%. 


Furthermore, at this season the mother is likely 
to bundle her baby to keep it warm, shutting out the 
sun from baby’s skin; and in turning the carriage away 
from the wind, she may also turn the child’s face 
away from the sun. 


Moreover, as Dr. Alfred F. Hess has pointed out, 
“it has never been determined whether the skin of 
individuals varies in its content of ergosterol” 
(synthesized by the sun’s rays into vitamin D) “or, 
again, whether this factor is equally distributed 
throughout the surface of the body.” 


While neither Mead’s Oleum Percomorphum nor 
Mead’s Cod Liver Oil fortified with Percomorph Liver 
Oil constitutes a substitute for sunshine, they do offer 
an effective, controllable supplement especially im- 
portant because the only natural foodstuff that con- 
tains appreciable quantities of vitamin D is egg-yolk. 
Unlike winter sunshine, the vitamin D value of Mead’s 
antiricketic products does not vary from day to day 
or from hour to hour. —Advt. 














LABORATORY 
POULENC FRERES 


OF CANADA LIMITED 
The home of: 

NOVARSENOBENZOL BILLON 
And other highly ethical pharmaceutical 
specialties. 

Rougier Freres 350 Le Moyne St. Montreal 




















C. T. No. 260 


Codophen, E.B.S. 


ANALGESIC — ANTIPYRETIC 
Each tablet contains: 
Ebsal, E.B.S.  (Acetylsalicylic 


Acid) 3 grs. 
Phenacetine 2 ers. 
Caffeine Citrate 14 gr. 
Codeine Phosphate \, er. 


Dose—One to three tablets 
as required. 


Indicated in Influenza, Tonsilitis, 
Neuritis, Lumbago, Muscular 
Rheumatism, Sciatica and Febrile 


Conditions. 
Also C.T. No. 260 A Codophen 
Stronger, E.B.S. — containing 


Codeine Phosphate 1% grain. 


Clinical Samples on Request. 


The 
E. B. Shuttleworth Chemical Co. 


Limited 
MANUFACTURING CHEMISTS 


TORONTO CANADA 
A Representative Stock of E. B.S. products 
carried by 
CAMPBELL & HYMAN, LTD. 

262 Edmonton Street 
Winnipeg Manitoba 























Manitoba Nurses’ Central 
Directory 
214 Balmoral St. Phone 72 151 
OFFERS HOURLY NURSING CARE 


At $1.25 for First Hour and 75c for 
each succeeding hour for any type 
of nursing care needed in the home. 


All Services Rendered by Registered Nurses. 
An 8-Hour Day at $3.00 per Day 
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Bronchial Irritation Effectively Relieved 


MISTURA TUSSI 


HARTZ 


FORMULA—Each Fluid Ounce Represents: 


CED oc kcccvecne 00sec ccdeceeeesos 10 grains 
I iy ciatdvree.nn tbe 60s ssh weneeoeewe 10 grains 
ee OT COC ee ET 24 grains 
CUMMOFPHING MYGFOCHlOride . ......0scesecvcvcccces 1-6 grain 

RR errr ee eer Pee re ee eT 120 minims 
INN ako crreas 44) Cue weeten at Ve dade eRe enna tre 120 minims 


Dose—One-half to two fluid drachms 
as may be indicated. 


MISTURA TUSSI Hartz is a palatable stimulating 
expectorant which quickly relieves bronchial irritation 
without locking up the secretions. Its sedative action 
renders it particularly valuable in hard, dry coughs 
where expectoration is scanty. 


A CANADIAN PRODUCT 
FROM THE LABORATORIES 


of 


The J. F. HARTZ CO. Limited 


Pharmaceutical Manufacturers 


TORONTO MONTREAL 











ANAEMIA: Inorganic Iron. 


Clinical experience has demonstrated the 
superiority of NASCENT Ferrous Car- 
bonate (as exclusively exhibited in the 
Bipalatinoid) in inducing haemoglobin 
and erythrocite recovery. No other form 
of Iron is so readily and rapidly assimi- 
lated with so little digestive or other 
disturbance. 
Most authorities insist on large doses. 
One Bipalatinoid No. 501la, generates in 
a nascent and unoxidised condition, the 
theoretical Iron content of 15 grains 
Blauds Pill, thus permitting large and 
effective doses to be given with ease. 
4 
Example: Birsatinolt $i & But 
Bipalatinoid No. 501A 15 gr. Blaud. 
Combinations with Arsenic and Strychnine 
are also prepared. 


OPPENHEIMER SON & CO. 


LIMITED 
Handforth Laboratories, CLAPHAM ROAD, 
LONDON, S.W. 9. 














Samples and Literature on Request from; 


VAN ZANT & COMPANY 


357 College Street Toronto, Ontario 























RADIOSTOLEUM 


(Standardised Vitamins A and D) 


IN 
EFFECTIVE 
PROPHYLAXIS 


Effective prophylaxis is assured when the measures adopted are based on sound 


scientific principles. 


Radiostoleum promotes epithelial integrity; thus it fortifies 


the body’s first line of defence against the inroads of infective organisms. By 
prescribing Radiostoleum, therefore, the physician provides his patient with an 


effective safeguard against infection. 


Radiostoleum also possesses the power to counteract deleterious consequences 


resulting from any dietary deficiency of the calcifying vitamin. 


Stocks are held by leading druggists throughout the Dominion 


and full particulars are obtainable from— 


The British Drug Houses (Canada) Ltd. ¢ ony 


Terminal Warehouse 


Rstm/Can/372 
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